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WEIGHT KG./OZ. PERCENTILE | HEIGHT CM/IN. PERCENTILE | HEAD CIR. PERCENTILE )
Diet
) ) o Elimination
D Review of systems D Review of family history
Sleep

Screening:
Hearing

Vision
Development
Behavior
Social/Emotional
Gross Motor

= (LTI =
> LTI

Infant Bond

Appropriate Car Seat

I

D Review Immunization Record

Family Planning D Safety

Health Education/Anticipatory Guidance: (Check all completed)

D Sleeping on back

Development D Crib Safety D Shaken Baby Syndrome

D Feeding

D Fever

Passive Smoke? D No bottle in bed D Child care

Fine Motor
Other:
Physical: N A
General appearance | | | | Chest | | || | Assessment:
Skin L | | Lungs L L
Head/Fontanelle .| L_| Cardiovascular/Pulses | | [ |
Eyes L | ] Abdomen L | L]
Ears L | L] Genitalia L | L]
Nose L | | Spine L L]
Oropharynx L | || Extremities L)L
Neck L)L Neurological L
Nodes [
Mental Health
Describe abnormal findings:
IMMUNIZATIONS GIVEN
REFERRALS

NEXT VISIT: 6 MONTHS OF AGE
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DISTRIBUTION: White - Physician

INFANCY: 4 MONTHS

Yellow - Parent/Guardian
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Guidance to Physicians and Nurse Practitioners for Infancy (4 months)

The following highlight EPSDT screens where practitioners often have questions.
They are not comprehensive guidelines.

Hearing Screen
Screen infants with these risk factors:
*  Family history of childhood hearing impairment.
*  History of congenital prenatal infection with herpes, syphilis, rubella, cytomegalovirus or toxoplasmosis.

*  Malformations involving the head or neck (e.g., dysmorphic and syndrome abnormalities, cleft palate, abnormal
pinna).

*  Birth weight below 1500 grams.

*  Bacterial meningitis.

*  Hyperbilirubinemia requiring exchange transfusion.
*  Severe prenatal asphyxia exchange transfusion.

*  Severe prenatal asphyxia (Apgar scores of 0-3, absence of spontaneous respirations for 10 minutes or
hypotonia at 2 hours of age).

*  Parents concerned about infant's hearing.

Hepatitis B Vaccine

Dosing schedule:

*  First dose at birth or other starting date.

. Second dose at least one month after the first dose.
Polio Virus Vaccine

Give a dose of inactivated polio virus (IPV) vaccine:

. at 2 months.

. at 4 months.

Developmental Milestones

Always ask parents if they have concerns about development or behavior. You may use the following
screening list, or use the Ages and Stages Questionnaire, the Denver I, or the ELMS2 (a language

Yes No
[J [J Holds head up to 90 degrees.

[1 [ Laughs.
[0 [ Follows past mid line.
1 [ No persistent fist clenching.

Instructions for developmental milestones: At least 90% of infants should achieve the underlined
milestones by this age. If you have checked "no" on even one of the underlined items, refer the infant for
a formal developmental assessment.

Notes: Immunization schedules are from the Advisory Committee on Immunization Practice of the U.S. Centers for Disease
Control or Prevention. Parents and providers may call Healthy Mothers, Healthy Babies with questions or concerns on
childhood development.

DSHS 13-683B CH (REV. 08/2001)
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